Introduction
Patients with inflammatory bowel disease (IBD) do not receive the same degree of counselling from trained nurses, as their counterparts with asthma or diabetes mellitus. The value of counselling in asthma and diabetes is now beyond doubt. We have studied patients' views about further information concerning IBD and its preferred source. Patients' interest in selfmedication was also investigated.
Methods and Patients
A postal questionnaire was sent to 70 patients from our IBD clinic. The questionnaire asked about duration of disease, membership of self-help groups and need for further information about their disease. Where such a need for information was reported the patient was asked to choose between: videos, booklets or discussions with a trained advisor. The choice of advisors included: their family doctor, hospital specialist, a nurse trained in counselling techniques or a lay counsellor from a self-help group. The role of 'same-day' advice from a specialist in support of such counselling was also investigated. Patients were asked if they wished to be trained in how to adjust their own medication.
Results
Sixty patients returned the questionnaire (overall response rate = 86%),of whom one refused to complete it. The remaining 59 replies were analysed.
Twenty patients (34%) had Crohn's disease (CD)and the remainder ulcerative colitis WC). The two disease groups had similar mean disease durations of 11.6 and 8.9 years, respectively. Membership of self-help organizations was six (10%)for CD patients and four (6.7%) for those with DC (chi-squared with Yates correction=2.4, not significant).
Seventy-five per cent of patients wanted further information about their disease. Sixty-five per cent of patients with CD favoured discussion, rather than booklets (45%) or videos (45%). Patients with DC preferred booklets (51%)to videos (28%)or discussion groups (46%). There was no statistical difference between these preferences in either group, (chi-squared=I.2). Overall, 60% of patients wanted further information through a trained advisor.
The type of counsellor chosen was similar in both disease groups. Fifteen of the 18 (83%)patients with DC who wanted discussion sessions chose a hospital doctor, nine (50%) a trained nurse counsellor, four their family doctor and four a lay counsellor. Of the 13 patients with CD who wanted discussion sessions, 10 (76%)chose a hospital doctor, seven (53%)a nurse counsellor, four (31%) their family doctor and three (23%) a lay counsellor.
There was a clear preference for counselling by hospital doctors or specialty trained nurses in both patient groups, (one-way analysis of variance, P<O.05 for both). Eighty-six per cent of patients wanted this approach supported by 'same-day' specialist advice over the telephone. In addition, 85% wished to be taught how to adjust their own treatment.
Discussion
The majority (75%) of patients with CD and DC wanted to know more about their diseases. Similar findings have been reported by Scholmerich et al. 4 (70%) and even more so by Rees et al.3 (88%). Our results indicate that in Leicester the chosen method of education is evenly divided between discussion with trained advisors, videos and booklets. Some years ago, in south Wales, Rees'' found a marked preference for booklets, whilst Scholmerich" reported that although 62% of patients would find booklets useful, 75% would also choose advice from a physician. Rees 3 noted that only 15% of patients considered nurses a source of helpful information. In contrast our results show that although most patients (80%) would prefer their counsellor to be a hospital doctor, 51% would now readily accept advice from a trained specialist nurse. This attitude may reflect changes in people's perception of the role of nurses and the guilty view expressed by some patients who felt they may be wasting doctors' time.
Patients with inflammatory bowel disease receive most information about their illness from doctors in outpatient clinics and this may be supplemented by booklets" and videos (Probert CSJ, et al., in preparation). Yet most studies show that patients want more information-". Wyke et al. 6 found advice on employment lacking in particular. They felt that although hospital specialists should give this information, shortage of time, changes of staff and the presence in clinics of relatively untrained juniors meant that gastrointestinal nurse counsellors may be the best solution to this problem.
In diabetic clinics, nurses train patients to monitor their diabetes, inject insulin and to alter the dose. In asthma clinics, specialist nurses may teach patients about inhaler technique and give advice on treatment during a relapse. Specialist nurses in asthma and diabetic departments have reduced admission rates and this may be due to improved patient education'P. There is some evidence that education about inflammatory bowel disease not only reduces the patient's anxiety and consultation rate? but also improves compliance with treatments. In this context booklets have been used to good effect?", as have audiocassettes? and videos'", but such aids are not a substitute for talking to patients'". However, a report by a patient has stated that 'provision of information should begin early and should not be left to chance', and adds that clinicians should 'not dispense the information and leave it at that'll. A different patient suggested that nurses should be involved in such counselling, although this view may have been influenced by her being a nurse-''.
Patients want more information about their diseases. Such information should have a beneficial effect on compliance with medication and may improve morbidity and mortality. It will certainly improve the doctor-patient relationship. However, patients want more than just dry facts, they want counselling. Doctors and patients alike are aware of the pressure on the doctor's time during a consultation, and there is a potential role for nurses in this crucial area of education and counselling.
